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Key
Reminders

&
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Portions of Today’s Session Will Be Recorded
Available in Archives of PRQC Website

Use Chat Function to Ask Questions
Dedicated Time for Q&A at End of Session

Seeking Nursing Continuing Education Credit
Enter Name in Chat Box
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Objectives

After participating in this session, attendees will be able to:

*Share experiences including progress, successes, and
challenges/barriers

*Brainstorm strategies to address challenges
*Review NPRQI dashboards for data trends
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Agenda

March ED site updates

Breakout groups

Rose/Thorn/Bud activity
NPRQI updates

Closing remarks
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Site Updates
March 2024
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Breakout
Groups

e Share with your group
o Clinical area of focus
o Ql project plans

o Collaborative
community thoughts




Rose/Thorn/Bud
Activity

* Rose = A highlight, success, small win, or
something positive that has happened since
the start of PRQC

 Thorn = A challenge you experienced or
something you can use more support with

 Bud = New ideas or something you are looking
forward to knowing more about




PRQC-NPRQI Utilization
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PRQC Sites Number of NPRQI
Records Entered
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NPRQI
Dashboard
°EMSC Update
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Accessing Your Site's Performance
Dashboard

Performance Dashboard Link

Of=0
.
Same login credentials used for data

entry will work for accessing the
dashboard Nabsonal
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https://tap.bioclinica.com/

NPRQI Reporting Dashboard

84 Sites /5,791 Records
Make your selections from the green filter bar, and Click ”GO"” to return your report

Year Quarter Site Results View Patient Clinical Group
Select all that apply Limit the # of Quarters by selecting Year(s) first
All All All

Table All Patients (Core Measures)

N e e e Participation in the National Pediatric Readiness Quality Initative

R
High Tersii
© Mapbox © OSM
Medium
Medium to High
Number of Sites by Geographic Category
g Wal
Remote 8
Mexico © Mapbox © OSM '
Rural
© 2024 Mapbox © OpenStreetMa 7/ $
Urban 2 £ 2
American
Samoa
Suburban
© 2024 Mapbox © OpenStreetMap © 2024 Mapbox © OpenStreetMap © Mapbox © OSM
aiural Last Dataset Refresh:
e The NPRQI is supported by the Health Resources and Services Administration (HRSA) of the U.S. Department of Health and Human Services (HHS) as part of an award totaling $1.2M with 0% percentage financed with 3/19/2024 9:34:38 AM
CLARIO nongovernmental sources. The contents are those of the author(s) and do not necessarily represent the official views of, nor an endorsement, by HRSA, HHS or the U.S. Government.

Last Patient Included:
3/15/2024
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Table View- NPRQI Core Measures

Ensuring Emergency Care for All Children

Performance Report:
Dates: 2023 Q1 to 2023 Q4 | Clinical Measures Group: All Patients (Core Measures)

Last Dataset Refresh:
11/8/2023 3:39:03 PM

IMeasures with fewer than 10 records will not be displayed Back to Landing Last Patient Included:
*Cohort performance represents the average of site performances for sites within the same patient volume category (displayed with minimum of 5 sites) 10/2/2023
**National performance represents the average of site performances across all participating sites (displayed with & minimum of 5 sites)
#of #of Your National Cohort Patient Demographics
Bundle 2 Sites  Records Quality Measure Performance Performance ** Performance * |1 B atientievel filkors areiot
» ASSESSMENT 1 43 % of pediatric patients with weight documented in kilograms only 0.0% 64.9% 52.9% @ applied to the National or
2
c e et
2 % of pediatric patients with pain assessed 62.8% 76.9% 73.7% (D cohar: PerformanceMetrlcs.
©
g : Median ED length of stay 85.0 minutes  195.1 minutes 121.4 minutes @ egé Category .
3 & | ¥
g g ABNORMAL VITAL SIGNS 1 19 9% of high acuity pediatric patients with vital signs re-assessed 73.7% 79.9% 743% @
PP Tri |
] § Median time from triage to first intervention 18.0 minutes  48.4 minutes 16.5 minutes (D riage Leve 1
=1 v
|
£ 2‘ TRANSFER OF PATIENTS 1 3 % of transferred pediatric patients who met site-specific transfer criteria - 97.1% 83.3% @
v
z Median time from triage to transport - 541.2 minutes 368.8 minutes @ ‘ AN
3 (Al v
= % of transferred pediatric patients who were discharged from the receiving ED = 19% 0.0% @
Race
[CD) *]
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Graph View- NPRQI Core Measures

Ensuring Emergency Care for All Children

Performance Report:

staset Rafresh:

Dates: 2023 Q2 to 2023 Q3 | Clinical Measures Group: All Patients (Core Measures) Back to Landing (2023 12:22:12 PM
Mezsures with fewer than 10 records will not be displayed = "5? = ': nougec
9/27/2023
Show Graph Measures (Meazure Sslection Only Aoplies Whan Patient Clinica! Groups With Bundle 2rd Core Mezsuras Sslectad On the Landing Page) Graph-1. d . 2
2 l raph-Legen Patient Demographics
‘ o+ Click e zal ple Veas. S gizplay
Crl + Click to select multiple Measures to ba displayed RgeCaregory
| Y |
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E % of transferred pediatric patients who met .
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00
Median time from triage to transport =
0
April May June July August September | 4 of transferred pediatric patients who =
from recel
Month of Date [2023] were discharged from the receiving ED
Hational Geography: All | Patient Valume: All | ED Configuration: All | Specizity Center Status: All
PR Q Age Cztegory: All | Trizge Level: All | Exhnicity: All | Race: All | Gender: All | Payor Source All
e T
i v The NPRQI i= supported by the Health Resgurces snd Services Administration (HRS2) of the U.S. Department of Heslth and Human Services (HHS) 52 part of an award totaling $2.2M with 03% percentage finsncec with nongovernmenta! saurces.
The contents sre those of the suthor{=) and do not nacessarily represant the official views of, nor an endorsement, by BRSA, HHS ar the U.5. Government
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NPRQI Secure Login Credentials

* Secure login credentials will be sent from Clario via tap.support@clario.com to registered users.

Congratulations.
Within the Clario TAP system, you have been invited to the UT NPRQI trial with the following role: Site Use
Please click on the link below to register:

https://tap.bioclinica.com/user/invitation/accept?invitation_token=F7c4quQkS7xiVaxTHSJL

* Have your IT department "whitelist" this email so it does not get flagged as spam or junk email.

* Don't see your login link? Check you spam or junk email folders. Or you can email
tap.support@clario.com and request they resend the link (include program information: UT
NPRQI, hospital name and number, username/email)

* To add or remove users, email: liza.hinojosa@austin.utexas.edu
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NPRQI 1:1 Office Hours

* Most Wednesdays- to date we have met with 36 sites
* 20 Minute one on one sessions with the NPRQI data team
* March 20th 1:30 — 3:30 pm CT — Registration open
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Wednesday, March 20th

NPRQI 1:1 1:30 p.m. — 3:30 p.m. Central Time
Office Hours

Use link or QR code below to sign up for a time
Register for March 20th PRQC data entry office hours
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https://grow.withlome.com/a/00b5c975-723a-4bd3-abb6-b1bb4c3edce0

Fireside Chat: A Closer Look at Collaborative Session #9
Pain

April 2, 2024 April 18, 2024

Join Us for Upcoming Sessions! o
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Please Complete
Session Evaluation
Poli

Thank you!
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Nursing - CE contact hours
Collaborative session #8 March 19, 2024

1. Enter your first and |last name in the chat if you have not done so already
2. Scan the QR code/use link to access session evaluation

3. Submit completed evaluation by 1700 (Pacific) on 3/21/2024 to be eligible E
for CE hours

https://bit.ly/PRQCCollab8

If you have any questions, please contact Robin Goodman at
robin.goodmanrn@gmail.com

National
BRN CE Provider: Pediatric Liaison Nurses Los Angeles County. Provider approved by the California
‘JM Board of Registered Nursing, Provider # 15456, for 1 Contact Hours
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